2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - s FILED

DOCUMENT # P88000090809 Feb 25,2004 08:00 AM
1. Entity Name
ERK. ING Secretary of State
Principal Place of Business Mailing Address
8931 N. FLORIDA AVENUE 89931 N. FLORIDA AVENUE
TAMPA FL 336812 TAMPA FL 33512
Sute, Apt #, etc. Suita, Apt #, etc. MCORE CR2E034 (11/03)
City & State Cuty & State 4. FE! Number Applisd Far
59-3545300 Not Applicable
2w Country Zp Counlry 5, Cenificate of Status Destrad O $8.75 Additional
Fee Requited
6. Nama and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent
MName
ggguﬁ’ Eﬁgsr[?ﬁEVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33612
City FL ] Zip Code

8. The abave named entity submits this stalement for the purpose of changing ts registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i R —_— —_—
Signature, yped or printed name of regnatered agent and tille it apphcabla {NOTE. Registered Aganl signatura required when reinstatng) DATE . ..
FILE NOW! FEE IS $150§00 S . . ) '
- ¥ 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550'-09 o Trust Fund Contribution, I Added to Fees
Make Check Payable to F!orida Depattment 01 Sl_att_: )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMmE PSD O pelete TILE [ Change {3 Addition
NAME DAQUD, RAYMOND hAME o
STREET ADURESS 8931 N, FLORIDA AVENUE STRCET ADDRESS oo ﬁ'&{[ﬁg%’;g Tl?'gf 07 150
cy-sT-2P | TAMPA FL 33612 ' CITY -S7- 2P u U S3.00
TM.E [ etete THLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST 2IP
THLE ' Cpeete  § e [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST- 2P
TITLE O Detete TIME 3 Change ~ T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-2p
e 1 Delete TIRE [ Change £ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-Z21P CiTY-ST-2P
THLE Coeete  § me [J Change  [_] Addition
NAME NaME
STREET ADDRESS STAEET ADORESS
CITY-ST- ZIP CiTY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07( 3, Florida Statutes. | furiner certify that the informatian
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with g o powerad.
_ a-aa-09 (313)933-0613

SIGNATURE:
RE A.ND TYPW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytme Phane #




